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SUMMARY – Th e aim of this study was to determine the problems related to nurse-patient com-
munication in the intensive care unit (ICU), with a focus on diff erences between Poland and Turkey. 
A descriptive survey design was used. Th e study was conducted in Surgical ICU, Lwowska Hospital in 
Poland and ICU, Training and Research Hospital in Turkey. Fifty critical care nurses in Poland and 52 
critical care nurses in Turkey were included in the study. Patient data were collected using a question-
naire that was prepared by the researchers. In this study, 46% and 42.3% of the nurses reported they 
had communication problems with patients in Poland and Turkey, respectively. It was also found that 
the nurses in Poland mostly used therapeutic touch for non-verbal communication (80%), whereas the 
nurses in Turkey used facial expression (90.4%). Critical care nurses in both countries experienced 
similar diffi  culties in patient communication. It is recommended that the patient to nurse ratio in 
ICUs be planned according to the intensive care standards.
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Introduction
As a direct result of critical illness and its manage-
ment, intensive care unit (ICU) patients and their care-
takers are vulnerable to communication breakdown and 
associated adverse sequels. Nurses are the most frequent 
communication partners of critically ill patients during 
the periods when patients are unable to speak1. Endo-
tracheal intubation, time-critical actions and noisy work 
environments do not provide a setting that is conducive 
to clear communication2. However, nurses do not typi-
cally receive training in communication assessment or 
specialized techniques to use with non-speaking pa-
tients. Rather, ICU nurses report learning how to com-
municate with intubated patients through trial and er-
ror, and by observing others1,3.
Communication means simultaneously talking 
and/or signaling non-verbally, listening and/or observ-
ing non-verbal signals, thinking, interacting, planning 
and responding4. Oral communication is generally an 
important part of communication, and the more con-
gruence there is between verbal and non-verbal com-
munication, the more accurately messages will be in-
terpreted or understood5. However, in many ICU cir-
cumstances, verbal communication plays a minimized 
role. Non-verbal signaling is often the primary method 
of conveying messages, a diffi  cult barrier for critical 
care patients to communicating their needs2,3,6.
Nurses report feeling frustrated by communication 
diffi  culties and admit avoiding patients with whom 
communication is diffi  cult3,7,8. Interpreting patients’ 
communication attempts may not be prioritized in 
ICUs, where management of complex medical equip-
ment and delivery of life-sustaining treatment takes 
precedence. Communication exchanges are often lim-
ited to brief task or procedure-related statements initi-
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ated and controlled by the nurse or healthcare provid-
er9,10. Such one-sided communication thwarts patient 
messages, excludes the patient from treatment deci-
sion-making, and leads to patient distress, frustration, 
loss of sense of control, and withdrawal11,12. According 
to Russell, the lack of ability to communicate with care 
providers during the periods of mechanical ventilation 
in an ICU not only causes anxiety but also contributes 
to less than optimal recovery after discharge13.
Th erefore, it is important to know the barriers to 
and the eff ects of ICU nurse-patient communication 
in order to prevent the problems experienced by both 
caregiver and recipient. Th e specifi c aims of this study 
were to determine:
• which problems related to patient communica-
tion do critical care nurses have?
• what are diff erences between Poland and Turkey 
regarding patient communication problems?
Materials and Methods
Design and sampling
A descriptive survey design was used to determine 
nurses’ problems related to patient communication in 
the ICU. Th e study also explored diff erences between 
Polish and Turkish ICU nurse-patient communica-
tion. In this study, sampling was not used and instead 
all nurses that agreed to participate were included in 
the study. However, 25 and 37 nurses refused to par-
ticipate in the study in Poland and Turkey, respectively. 
Fifty ICU nurses at Lwowska Hospital, Poland and 52 
ICU nurses working in surgical ICUs at Training and 
Research Hospital in Erzurum, Turkey, were enrolled 
in the study.
Ethical considerations
Th e study was approved by the Ethics Committee 
of the Health Sciences Institution at Ataturk Univer-
sity, and was carried out according to the guidelines of 
the World Medical Association Declaration of Hel-
sinki, 2000. A verbal consent was obtained from the 
nurses prior to participation in the research. All the 
participants were informed of the purpose and design 
of the study. Participation in the study was voluntary.
Instruments
During data collection, a survey about communica-
tion problems between the nurse and the patient was 
used. Th e questionnaire was prepared by the research-
ers, in accordance with the literature7,11,14. Th e ques-
tionnaire consists of two parts. Part 1 includes demo-
graphic characteristics of nurses (i.e. age, gender, edu-
cation level, working years in the profession, working 
years in ICU); and Part 2 involves a total of 13 ques-
tions (2 questions about professional characteristics of 
nurses and 11 questions about diffi  culties in patient 
communication and the communication problems ex-
perienced). While the diffi  culties experienced by the 
nurses in verbal and non-verbal communication were 
obtained through closed-ended questions (yes/no/par-
tially), contributing factors to communication diffi  cul-
ties and solution suggestions were obtained by open-
ended questions.
Data collection
After obtaining approval from the Ethics Com-
mittee, the questionnaires were administered to the 
nurses. Th e nurses had been briefl y informed by the 
researchers on the purpose and methods of the study. 
Th e participants completed the forms within approxi-
mately 15-20 minutes.
Data analysis
For data entry and analysis, the Statistical Package 
for Social Sciences (SPSS Chicago, IL, USA) for 
Windows version 18.0 was used. Descriptive statistics 
(i.e. mean, standard deviation, frequency) was used to 
analyze study questions. Th e c2-test was used to evalu-
ate diff erences between Polish and Turkish nurses.
Results
Description of study samples
Demographic characteristics of the nurses are pre-
sented in Table 1. One hundred and two nurses par-
ticipated in the study. Th e mean age of the nurses was 
35.86 and 28.38 years, standard deviation 0.98 and 
5.21 years in Poland and Turkey, respectively. Approxi-
mately 94% of the Poland sample and 76.9% of the 
Turkey sample were female nurses. Of the nurses in 
Poland, 10 (20.0%) graduated from nursing vocational 
school, 14 (28.0%) from nursing college, 13 (26.0%) 
had bachelor’s degree, and 13 (26%) had master’s de-
gree. Of the nurses in Turkey, 4 (7.7%) graduated from 
nursing vocational school, 6 (11.5%) had associate’s 
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degree, 40 (77%) had bachelor’s degree, and 2 (3.8%) 
had master’s degree. It was found that 26% and 46.2% 
of the nurses had an ICU certifi cate in Poland and 
Turkey, respectively.
Description of the communication problems 
experienced by critical care nurses
Table 2 shows distribution of the communication 
problems experienced by the nurses. In this study, it 
was determined that 46% and 42.3% of the nurses had 
communication problems with patients in Poland and 
Turkey, respectively (p<0.05). As shown in Table 3, 
considering the nurses in the study who experienced 
communication issues, 32% and 73% of the nurses 
stated they were the cause of the problem, respectively. 
Clinical conditions were cited as a root cause for 76% 
and 98% (p<0.05), while the intensive care environ-
ment was deemed responsible for 78% and 46.2% 
(p<0.05) of the problems, respectively. Finally, patient 
relatives were cited as a cause of communication prob-
lems by 74% and 63% (p>0.05) of the nurses, respec-
tively.
Th is survey also explored diff erent reasons for com-
munication problems caused by the nurses themselves. 
In Poland, 75% of the nurses reported that their work 
was not patient centered due to the lack of staff , insuf-
fi cient knowledge and skills about communication, or 
no need to communicate with patients who were in 
terminal stages or unconscious. On the other hand, in 
Turkey, 57.8% of the nurses specifi ed that they worked 
hard during the week. When the nurses’ communica-
tion problems related to patient clinical conditions 
were examined, 97.3% and 88.2% of the nurses in Po-
land and Turkey, respectively, reported that patients 
were unconscious or had language diff erences. It was 
also found that 80% and 86.6% of the nurses in Poland 
and Turkey indicated that a contributing factor to 
communication problems were physical conditions in 
the ICU including overly full ICUs and diffi  cult con-
ditions of the building itself. Reactions of relatives to 
patient situation also caused communication problems 
(77.7% and 64.0% in Poland and Turkey, respectively) 
(Table 4).
Th e non-verbal communication methods that 
nurses used in the ICU diff ered between the two 
countries. In Poland, the nurses mostly used therapeu-
tic touch as a non-verbal communication method, 




























































a Th ere is no nursing college in Turkey; bthere is no associate’s de-
gree in Poland; cthere is no bachelor’s degree-distance education in 
Poland; ICU = intensive care unit
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aPercentage of those answering “yes” to the question; ICU = intensive care unit
Table 4. Reasons for communication problems caused by nurses themselves, clinical condition of the patient, 





Problems caused by nurses themselvesa
Working non-patient centered due to the lack of staff 
No need to communicate with patients who are in terminal 
stage and unconscious
Inadequate knowledge and skills about communication
Fulfi lling only physical requirements of patients due 
to the lack of time
Working hard during the week













Problems caused by clinical condition of the patienta
Unconscious patients
Patients with confusion or delirium
Patients on mechanical ventilation
Patients with language diff erences
Patients refusing treatment
Elderly patients















Problems caused by ICU environmenta
More patients in one room in ICU





Problems caused by patient relativesa
Relative reactions to patient’s situation





aPercentages calculated on the basis of ‘n’
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whereas in Turkey, the nurses used facial expressions 
(80% vs. 90.4%; p<0.05 both). When we looked at the 
nurses’ views about the eff ect of non-verbal communi-
cation, 55.1% of the nurses in Poland reported that 
patients felt safer and their physiological comfort in-
creased when nurses used non-verbal communication. 
Similarly, in Turkey, 51.2% of the nurses stated that 
non-verbal communication was important for the 
treatment process (Table 5).
Discussion
In normal communication, many barriers may arise 
from the intrinsic factors that constitute the commu-
nication process and the environment in which com-
munication occurs. Barriers and diffi  culties in commu-
nication may be caused by the individuals, environ-
ment, or other factors15-17. In the present study, exam-
ining the communication problems caused by the 
nurses themselves, the breakdown of working patient-
centered care due to the insuffi  cient number of nurses 
was observed as a primary factor in Poland, and as sec-
ondary in Turkey. Similarly, Karadağ and Taşçı18 stated 
that factors such as working in shifts and being on 
single guard duty increased the risk of burnout and 
negatively aff ected the care provided by nurses. In the 
review discussing critical care standards, Bray et al.19 
underlined the necessity of staffi  ng ICUs with one 
nurse for every two patients, and one nurse for each 
patient on a ventilator. However, since it is not possible 
to provide these conditions in many ICUs, communi-
cation diffi  culties may be caused by the insuffi  cient 
number of nurses. Th e critical care nurses in Turkey 
stated that the primary reason for self-driven commu-
nication problems was the intensity of their work 
throughout the week. Some studies in the literature 
report that the workload in ICUs was the most impor-
tant reason for the stress experienced by nurses20. 
Work-related stress factors, such as heavy workload, 
burnout and the wish to avoid attachment to patients 
who may die, are reasons for the lack of communica-
tion2. Also, exposure to high level of stress arising from 
the care process itself exerts a very real impact on the 
psychological and physiological well-being of ICU 
staff , increases the staff ’s burnout level and shift pat-
terns, and infl uences the quality of care and communi-
cation with patients21,22. Th e present study fi ndings are 
consistent with the literature.
Nurses may ignore the communicational needs of 
patients due to excessive number of patients and stress-
ful intensive working conditions2. In this study, it was 
determined that 50% of the ICU nurses in Poland and 
47.3% in Turkey could only meet physical needs of 
their patients due to insuffi  cient time and heavy work-
load. In their study examining the practices of nurses 
working in surgical ICUs and focused on the care of 
dying patients, Özdemir and Çelik23 also indicated 
that the practices of nurses were mostly aimed at meet-
ing their physiological rather than psychosocial needs. 
In a study conducted in 100 patients and 79 nurses in 
an ICU, 50% of patients associated receiving treatment 
in the ICU with dying and 69% stated that the nurses 
neglected them and did not talk to or understand 
them24. In a study conducted by Baker and Melby25, it 
was found that nurses spent only 5 percent of their 
time communicating with their patients, with the in-
teractions consisting primarily of explanations and 
orientation information. Based on the results of this 
study, it can be considered that nurses ignore patient 
communication requirements and only deal with their 
physical care, due to the insuffi  ciency of nursing staff  
and time, and heavy workloads. From this point of 
view, it becomes crucial for nurses to focus not only on 
the physical needs of patients but also on psychosocial 
needs of patients hospitalized in the ICU.
Examining the reasons for communication diffi  -
culties from the aspect of clinical conditions of ICU 
patients, diffi  culties were experienced with uncon-
scious patients by a great majority (97.3%), with pa-
tients in confusion/delirium by 81.5%, and with me-
chanically ventilated patients by 73.6% of the critical 
care nurses in Poland. In Turkey, the nurses experi-
enced communication diffi  culties with patients with 
language diff erences (88.2%), with patients refusing 
treatment (78.4%) and with patients with uncon-
sciousness, confusion or delirium (66.6%). Since un-
conscious patients are unable to give feedback on pa-
tient-nurse relationships, nurses considered them as 
the patient group most diffi  cult to communicate with15. 
An article reviewing the relevant literature states that, 
even when nurses have communication training and 
skills, their communication with patients is still weak2. 
Th is is probably because of the high level of stress, be-
ing excessively concerned with physical care and tech-
nology, and specifi c personality types2. Despite the 
nurses’ lack of attention, Lawrence26 established that 
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100 unconscious patients heard, perceived and showed 
emotional responses, even though the healthcare pro-
fessionals assumed that the patients were not even 
aware. Th erefore, the author emphasizes the necessity 
of establishing verbal communication with uncon-
scious patients.
Sedation, fatigue, confusion, delirium, neurological 
diseases and critical diseases constitute other clinical 
conditions that cause deterioration of patient commu-
nication skills and produce communication diffi  cul-
ties27. In this study, confusion or delirium in ICU pa-
tients was indicated as a secondary reason in Poland 
and a tertiary reason in Turkey for communication dif-
fi culties. In a study by Russell13, patients reported that 
anxiety and other psychological problems were partic-
ularly related to poor communication between the 
staff  and the patients. In that respect, use of communi-
cation strategies with patients in delirium and orienta-
tion of patients by nurses are important factors in the 
prevention and treatment of delirium28.
In the present study, 78.4% of the critical care nurs-
es in Turkey stated that they had communication 
problems with patients refusing treatment. Patients 
may express their anger, directly or indirectly, by refus-
ing treatment, care or cooperation, by making frequent 
requests, by using verbal interferences or vitriols, or by 
making constant complaints29,30. Doğan et al.29 deter-
mined that nurses encountered behaviors expressing 
either direct or indirect anger, such as hospitalized pa-
tient yelling (87.4%) or refusing treatment and care 
(88.4%).
Intubation represents a very sensitive balance be-
tween life and death for patients, and intubated pa-
tients lose a great part of their communication 
skills14,31,32. In this study, the ICU nurses in both coun-
tries indicated the intubated group of patients as a 
source of communication problems (Poland 73.6% 
and Turkey 54.9%). Rotondi et al.33 asked 75 ICU pa-
tients to recall their experiences while being mechani-
cally ventilated for more than 48 hours and found that 
65% of their patients had communication diffi  culties. 
However, other researchers report that only 9% of the 
intubated ICU patients were completely unable to 
communicate with healthcare professionals and that 
91% were able to communicate non-verbally by nod-
ding, writing, or gestures34. Patak et al.6 asked 29 pa-
tients about their experience regarding their commu-
nication with healthcare providers while they were 
intubated; 19 (66%) patients reported that healthcare 
providers helped them communicate their needs, 7 
(24%) patients reported that care providers were un-
able to help them communicate their needs, and 3 
(10%) patients reported that care providers did noth-
ing to help them communicate. Th ese results show 
that many nurses communicate extremely poorly with 
patients, despite knowing that eff ective communica-
tion is important. Th ese fi ndings are similar to those 
recorded in the present study.
Although things diff er from one hospital to an-
other, physical environment in many ICUs exhibits 
many ‘workplace stressors’ including unpleasant light-
ing, annoying noise, disorganized equipment, and 
overcrowding20. In this study, considering the reasons 
for communication diffi  culties caused by physical con-
ditions in ICUs, 80% of the nurses in Poland stated 
that ICUs were overcrowded, while 86.6% of the nurs-
es in Turkey indicated that physical conditions in 
ICUs were inadequate for proper patient care (i.e. 
monitorization, noise, excessive stimuli, lack of win-
dows, curtain/screen). In their study regarding the 
views of patients concerning ICUs, Tunçay and Uçar35 
stated that 32.1% of patients complained of being in a 
strange environment, 27.4% of the number of beds in 
the environment, 26.4% of the noise caused by ma-
chines in the environment, and 25.5% of witnessing 
medical interventions made on other patients. Even 
though there were diff erences between the two coun-
tries in terms of communication problems caused by 
the ICU environment, the results of this study showed 
a similarity with the literature. According to all these 
results, it could be considered that the risk of develop-
ing delirium or confusion in the patient increased, and 
the nurses experienced communication diffi  culties 
with these patient groups due to the reasons such as 
excessive amount of noise and stimuli in the ICU en-
vironment, as well as the unhelpful physical conditions 
of the ICU environment.
Communication means talking and/or signaling 
non-verbally while simultaneously listening and/or 
observing non-verbal signals4. Patients in an ICU for a 
period exceeding 24 hours have between 41 and 165 
direct interactions with other, usually unfamiliar peo-
ple36. In ICU circumstances, verbal communication 
plays a smaller role in comparison to non-verbal sig-
naling when messages are conveyed. Nurses, therefore, 
have to pay close attention to the patient eff orts to 
Yesim Yaman Aktas et al. Communication problems in critical care nurses
Acta Clin Croat, Vol. 56, No. 3, 2017 443
communicate non-verbally4. Nurses in this study used 
therapeutic touch and facial expressions to communi-
cate non-verbally with patients in Poland and Turkey 
(80% and 90.4%, respectively). Moreover, the nurses in 
this study described some verbal communication prob-
lems with patients on mechanical ventilators in ICUs. 
Happ et al.37 determined that nodding, lip-reading, 
gestures and writing were among the primary non-
verbal communication methods that were used by the 
patients who were on mechanical ventilators in ICUs. 
Likewise, Johansson11 examined nurse-patient com-
munication throughout ventilation and found that 
54% of the patients preferred body language, 32.2% 
writing, and 23% yes-no questions for communication. 
In order to support patients in ICUs who are coping 
with anxiety, nursing non-verbal behaviors such as 
making eye contact, using therapeutic touch and ex-
pressive body language, keeping in constant communi-
cation and off ering explanations before treatment are 
the key practices which will enable the patient to ad-
just to the ICU and have satisfying communication38,39.
Study limitations
Th e study was conducted in only one hospital each 
in Poland and Turkey, and the study sample refl ects only 
one area in Poland and Turkey. Th erefore, our fi ndings 
cannot be generalized to all critical care nurses.
Conclusion
In this study, it was observed that the ICU nurses 
in both countries experienced similar diffi  culties in pa-
tient communication. When the nurses were asked 
about the most important problems experienced in 
communication and what solutions they could suggest, 
the nurses in both countries substantially stated that it 
was required to increase the number of nurses in ICUs 
since staffi  ng was insuffi  cient. Th e study also deter-
mined that the nurses experienced communication 
diffi  culties because of being able to meet only the 
physical needs of patients due to the intensive volume 
of work and lack of time. A fi nal set of communication 
diffi  culties arose when caring for unconscious patients, 
patients with delirium, intubation or language diff er-
ences, and with patients refusing treatment. Based on 
these results, it is recommended that nurses working in 
ICUs participate in communication certifi cate pro-
grams. Nurses should also be encouraged to be recep-
tive to the opinions of patients about communication 
problems, as well as patient suggestions for solutions. 
A communication board may be eff ective in decreasing 
frustration and in facilitating communication. Effi  -
cient and accurate communication with the patients in 
ICUs enables nurses to examine the patient as a whole 
and provide a quality nursing care. Since patient-nurse 
communication contributes to both the physiological 
and psychological recovery of patients, it is an impor-
tant instrument of nursing treatment, and has the po-
tential to increase the satisfaction of both healthcare 
professionals and patients.
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Sažetak
PROBLEMI POVEZANI S KOMUNIKACIJOM IZMEĐU MEDICINSKIH SESTARA I BOLESNIKA 
U JEDINICI INTENZIVNOG LIJEČENJA: PRIMJERI IZ POLJSKE I TURSKE
Y. Yaman Aktas, M. Nagórska i N. Karabulut
Cilj ovoga istraživanja bio je utvrditi probleme povezane s komunikacijom između medicinskih sestara i bolesnika u 
 jedinici intenzivnog liječenja ( JIL), s naglaskom na razlikama između Poljske i Turske. Ovo opisno istraživanje provedeno je 
na Kirurškoj JIL, Lwowska Hospital u Poljskoj i u JIL, Training and Research Hospital u Turskoj. U istraživanje je bilo 
uključeno 50 medicinskih sestara u intenzivnoj skrbi iz Poljske i 52 medicinske sestre u intenzivnoj skrbi iz Turske. Podaci o 
bolesnicima prikupljeni su pomoću upitnika koji su pripremili sami istraživači. U ovom istraživanju je 46% medicinskih 
 sestara iz Poljske i 42,3% medicinskih sestara iz Turske izjavilo da imaju probleme u komunikaciji s bolesnicima. Također je 
utvrđeno da medicinske sestre u Poljskoj većinom primjenjuju terapijski dodir za neverbalnu komunikaciju (80%), dok 
 medicinske sestre u Turskoj najviše primjenjuju određene izraze lica (90,4%). Medicinske sestre u JIL iz obiju zemalja imale 
su slične poteškoće u komunikaciji s bolesnicima. Preporuča se omjer bolesnika i medicinskih sestara u JIL planirati prema 
standardima intenzivne skrbi.
Ključne riječi: Jedinice za intenzivnu skrb; Sestra-bolesnik, odnosi; Komunikacija
